2090 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # 427128 Feb 16, 2000 8:00 am
1. Entity Name S f
LAL INVESTMENT CORP. ecretary of State
02-16-2000 90117 038 ***150.00
Principal Place of Business Mailing Address
GO SANL G{0 SANI
3409 QUEENS BLVD. 3409 QUEENS BLYD. « oo oa e
LONG ISLAND CITY NY 33149 LONG ISLAND CITY NY 11101-2353 )
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1579263 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! T -+ -7."Name and Address of New Registered Agent®
Name
WADHWANI' KANAYQ Street Address (P.O. Box Number is Not Acceptable)
50 W. MASHTA DR.
UNIT 1-A
KEY BISCAYNE FL 33149 Ciy TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, fyped or prnted name of registerad agent and titie if applicable. {NOTE: Registarad Agem signatura raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 5132\?3 n;&ﬁ;?&m:‘f neing O ijségjomhég Ee
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD O nelete TImLE () Change [ Addition
NAME SANLLAL NAME
STREET ADDRESS | 34-09 QUEENS BLVD STREET ADDRESS
CiTY-ST-2IP LONG ISLAND CITY NY CITY-§T-2IP
TTLE SD O etets TILE [ Cheange [ Addition
NAME SANILDIPO NAME
sTReer ADGRESS®| 34-09 QUEENS BLVD . —  -—B SIREETADDRESS.[ . e — . C -
CITY-ST-ZiP LONG ISLAND CITY NY CITY-S1-2IP
TITE T O pelete TITLE [J change [ Addition
NAME BRAUN, LEONARD NAME
stReeT Aporzss | 34-09 QUEENS BLVD STREET ADDRESS
CITY-ST-ZP LONG ISLAND CITY NY CITY-ST-21P
TITLE [ peleta TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP
TMLE O oelete THLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP i

for the exemplion statedfin Section 119.07(3)(), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that ! am an officer or director
oft as required by Chapifr 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supglied with this fifing do!
indicated on this report or suppleme epgeks trfg.and ac
of the corporation or the receiver or § go §
changed, or on an attachment with 4 ] i lpthe

not guali

SIGNATURE: /

SIGNATURE NDWPEWN‘TED NEME OF SIGNING OFFICER OF DIRECTOR ’ Dafe Daytme Phone #

CR2E034 (9/99)



